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information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTJFI· 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Rescurr:e Conui'Vatlon and 
Recovery Act) . 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.31 for each listed ha:rardous 
waste from non-specific sources your installation handles. Use additional sheets if noce~ry. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFA Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and reseorch laboratories your installation handles. Use t~dditional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to tho characteristics of non-listed 
hezardous wastes your installation handles. (Sec 40 CFR Parts 261.21- 261.24.) 

Ot. IGNITABL.I!: 
(0001) 

02. CORROSIVE 
(00021 

03. REACTIVE 
(DOO)) 

o4.TOXIC 
(DOOOJ 

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted In thb and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information Is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mltting false ~nformution, including the possibility of fine and imprisonment. 
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Curtis Universal Joint Co., Inc., Springfield, Mass. 01107 

State Waste Program 
Penni t Branch 
U.S. E.P.A. Region I 
JFK Federal Building 
Room 1903 
Boston, MA 02203 

Attention: Ms. Mary Sanderson 

Dear Ms. Sanderson: 

Apri l 3, 1984 

APR5l984 

We are a small machine shop · Spring1'ield,-.MA. We generat e small 
anounts of wr ·te oile and wa~er sol Bble ~nolan~s . A combined total of 
approximately 100 to lSO gallons per month. 

We have been advised by our waste oil hauler that we should fi e for ~n 
E.P.A. iden·~r ·~t· n number for our · c~lity, such that more complete re­
cords can be maintained. 

I have discussed t his matt er with Evan Johnson at the Western Region 
Office of D.E.Q.E. and he advised me to forward this letter along with the 
attached application to you. 

Would you please process this application as soon as possible. 

If you have any questi ons regarding this matter, please call me. The 
telephone number is (413) 737-0281. 

Re;rectfully yours, 

tv;_jl~;;-,_ ) N""e'J'ft~ 
William G. McclZ' . 
Vice President of Marrufacturing 

Enclosure 

CC: Ms. Benevides 
D.E.Q.E. Div. of Hazardous Waste 
1 Winter Street - Sth Floor 
Boston, MA 02108 

Mr. Evan Johnson 
D.E.Q.E. Western Region 
436 Dwight Street 
Springfield, MA 01103 

P.O BOX 38 • 4 BIRNIE AVENUE • SPRINGFIELD,MASSACHUSETTS 01107 • TEL 413 737-Q281 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non~specifie sources your installation handles. Use additionill sheets if ncce:sary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 C FR Part 261.32 for each listed haurdous waste from 
speeific industrial sources your installation handles. Use additional sheets it necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for eaeh chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and rese;:arch laboratories your installation handles. Use lldditional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the b<;lxes corresponding to tho characteristia of non-listed 
haurdoua wastes your installation handles. (S~ 40 CFR Parts 261.21- 261.24.) 
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Curtis Universal Joint Co., Inc., Springfield, Mass. 01107 

State Waste Program 
Permit Branch 
U.S. E.P.A. Region I 
JFK Federal Building 
Room 1903 
Boston, MA 02203 

Attention: Ms. Mary Sanderson 

Dear Ms. Sanderson: 

April 3, 1984 

DIVISION OF 
APR 5 1984 

NAlflRDous WASTE 

We are a. small machine shop i n Springfield, MA. We generate small 
amounts of waste oils and water soluable coolants. A combined total of 
approximately 100 to 150 gallons per month. 

We have been advised by our waste oil hauler that we should file for an 
E.P.A. identification number for our facility, such that more complete re­
cords can be maintained. 

I have discussed this matter with Evan Johnson at the Western Region 
Office of D.E.Q.E. and he advised me to forward this letter along with the 
attached application to you. 

Would you please process this application as soon as possible. 

It you have any questi ons regarding this matter, please call me. The 
telephone number is (413) 737-0281. 

Re~ctfully yours, 

{N~in- ) ft{~-e:~ 
William G. McCQ' . 
Vice President of Marrufacturing 

Enclosure 

CC : Ms. Be nevi des 
D.E.Q.E. Div. of Hazardous Waste 
1 Winter Street - 5th Floor 
Boston, MA 02108 

Mr. Evan Johnson 
D.E.Q.E. Western Region 
436 Dwight Street 
Springfield, MA 01103 

P.O. BOX 38 c 4 BIRNIE AVENUE "' SPR it 'GFIELD,MASSACHUSETTS 01107 :; TEL. 413 737-0281 


